'MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

EPARTMENT OF PUBLIC HEALTH AND WELFA

Registration District No. ______
Py

E
_z,.g_____!rimary Registration District Ny%’_")____-_kegilfnr's Ne. __8_6__-____-..

—62-001118

STATE FILE NUMBER

T AMENDED -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If institution: Residence before
a a. COUNTY Greene a statEM igs8oyurie county Greene admission)
% b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1h c. CITY Inside Limits
| o Swn Springfield
< owe Springfield 59 vears rown SPI1NE Yes ( No [
j qu c. f{%éP?T?\TEOOF {tf NQT in hospital, give locatiaon) D O . A . Inside Limits d. .t\sl;%EEELS (If cutside, give location) Reside on Farm
R
J LE instiution Spfd. Bapt. Hospital |[vem nn 2320 N. Rogers AvenupPrano n X
ta]
3. (!'!AME OF DECEASED First Middle Last 4. Dé‘\gE Month Day Yaar
ype or print)
= HOWARD —_— COMSTQCK peari January 15, 1562
| 5. SEX 6. COLOR OR RACE 7. Married B8 Never Married [J [8. DATE OF BIRTH | 9= AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Male te Widowed [J Divarced [] P 5/]_902 I 9 Manths l Days | Hours Min.
l— 10a. USUAL-QCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
v duri t of ing life, even if refired) T
£ Ret BTy "FipEhan ™ City Springfield,Missourli U.S.A.
9 12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—t -
1D Luke Comstock Clara Gognell Nellie Comstock
2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT 320drﬁ- Ho ers AVe .
|—| : SN PR . ~
5 {Yes, no,Ndnknown)’(lf yes,gnﬁwar or dates of servi Nellie O othOCK, pl"ingf i‘? 1 s MO-
] g [ 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: - v ONSEF AND DEATH
Ja 5 g IMMEDIATE CAUSE {a)
Jla 3
—l |
L I} Qo Conditions, if any, DUE TO (b)
7 w "u; which gave rise to
mESE, obove couse (a),
E - stating the under-
- Iying cause last, DUE TO (¢}
""g =z ART tl. OTHER SIGNIFICANT CONDITIONS TRIBUTING TO DEATH but not related 1o the terminal PART HI. ¥ deceased was female was
[<] igpase comdition given in P, there & pregnancy in last 90 days,
o %
z | Deala N L [55 ] B ] 0 e
= é 5. WAS AUTOPSY | 20a. ACCIDENT smdne HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in FART | or PART Il of item 18}
PERFORMED
2 3] YES [ NO
-
ué S 20c. TIME OF Hour Month, Day, Year
< a INJURY a.m.
g p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, sireat, office bldg., eic.)
NOT WHILE AT WORK O
Q
é 21, | attended the deceased fro
9 Oeath occurred st
=
o) S5 2Za. SIGNMU
& =
3 23a. BURMAL, CREMA fﬁw (State] "V
3 [m] R VAL {
g z PR (118, 1962 ¥ eene Gounty, Missouri
4 e F]
= < | “Za. FUNERAL DIRECTOR 1200 BOOBVE11le Afeniie > DATE RECD. BY LOCAL B¥G. [26] RE "5 SIGNATURE
wi > N -
= =| Ralph Thieme,Springfleld, Missouri /— 2% LR .
Z/ .

{Licansed Embalmer’s S1aternent on Reverse Side}
i

R




] ~r

=T L A :

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Stodent Embalmer No,___

working under my personal supervision. % é:
Student,

Signature of Student Embalmer

Licensed Embalmer ‘6 / /‘)

.. ' P. ©. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* - : If this body is not embalmed, fact should be so stated above.

. .




